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Sir William Osler was an outstanding figure in American and British Medicine during the
early years of this century. Over fifty years after his death, his name is still remembered and
honored, whereas other leaders who were equally important in the eyes oftheircontemporaries
have been relegated to the realm ofhistory. This briefreview attempts to discover what special
qualities have kept Osler's memory vivid. No single characteristic of his skill, science, or
personality seems in itself to explain his continuing reputation. Rather, a combination of his
eminence in several different medical schools, his presence at a time of revolution in medical
teaching and thought, his authorship of one of the most successful medical textbooks, and an
enthusiastic claque of ex-students and colleagues seem to have combined to maintain his
memory as a leader of medicine.
The question I wish to discuss is not whether SirWilliam Osler was an outstanding
physician, educator, and medical leader, since these attributes can be accepted
without argument [1,2,3,4]. Rather I should like to attempt to understand why
Osler's name has continued, sixty years after his death, to command admiration and
fame far beyond that accorded to colleagues whose achievements equalled and, in
some cases, surpassed his own. Osler's reputation has grown until he now assumes
mythic proportions. But why Osler, rather than other worthies?
Undoubtedly Osler's major objective claim to fame is his achievement as a
physician, medical educator, medical and philosophical author, and scientist. It is
instructive to compare his achievements in these areas with those ofone or two others
who had somewhat similar attributes but whose fame is far less.
At the time Oslercame to the University ofPennsylvania, hejoined a most unusual
medical leader who was already Professor of Medicine at the University [1]. Dr.
William Pepper, six years older than Osler, had been raised in Philadelphia in an
eminent medical family. He was generally accepted as the most accomplished
clinician in the city, and perhaps in America. Among his clinical accomplishments
were the best description ofappendicitis to date (in 1870), the first study in the United
States of pernicious anemia, and the first use of gastric suction to decompress the
stomach in a patient with pyloric obstruction. As Professor of Medicine, he
persuaded the Medical School to sponsor the construction of an affiliated hospital,
the Hospital of the University ofPennsylvania. This was the first university teaching
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All rights of reproduction in any form reserved.hospital in the United States [5]. Pepper also revised the curriculum ofthe Medical
School against violent opposition from the conservative older members of the
faculty, and introduced bedside teaching to the University of Pennsylvania [5].
Accompanying these changes, and making them possible, was a revision of the
organization of the faculty, which he carried out along lines previously pioneered at
Harvard about four years earlier. In 1881, Pepper became Provost ofthe University
of Pennsylvania, a position from which he led an expansion ofthat institution which
resulted in a threefold increase in the physical size ofthe University and a more than
twofold increase in the size of the student body. In 1885-6 he published A System of
Practical Medicine, the first such in the United States, which ultimately comprised
five volumes [6]. He was intensely interested in medical organizations, being one of
the leaders in founding the Association ofAmerican Physicians and in organizing the
first Pan American Medical Congress, ofwhich he was president. His general interest
in culture and hisenthusiasm for theeducational value ofmuseums led him in 1891 to
organize and obtain funds for an archaeological and paleontological museum in
Philadelphia and a commercial and economic museum. A few years later he also
obtained the funds required to found the great Philadelphia Art Museum, although
he did not live to see it established. He also participated infounding a Free Library
for Philadelphia.
With all of these activities, Pepper continued throughout his life to be a leading
active medical practitioner. He died in 1891, aged only 55 years. The impact ofthis
extraordinary man on medical education was felt not only in Philadelphia but
throughout the Western Hemisphere. His contributions to the University and to the
cultural life of Philadelphia were tremendous. However, I do not see international
Pepper societies or a continuing flow ofpublications dedicated to exploring the most
minute aspects of his life, although such recognition of Osler persists.
Pepper's contributions in the fields of education, clinical practice, community
leadership, and philanthropy can be compared favorably with those ofOsler, but he
had little impact on the progress of medical scientific thought. Moreover, unlike
Osler, he did not leave behind a group of followers to disseminate his influence in
medical science and education. It may therefore be instructive to comment on
another leader in American medicine who was outstanding in these areas. Although
he lived fifty years later, Soma Weiss' brief life contained certain parallels to that of
Osler [7]. Like Osler, he was not born an American, being a native of Hungary. He
was born in Bestercze in 1899 and educated in the Hungarian system, where he
ultimately attained the position of Research Fellow in Physiology and Biochemistry
of the Royal Hungarian University, Budapest. The disturbances consequent on the
1914-18 war led him and his family to emigrate to the United States in 1920. Weiss
received a B.A. from Columbia University in 1921 and an M.D. from Cornell in
1923-a testimony to his industry and excellent European preparation. He then
joined the Thorndike Laboratories of Harvard Medical School and the Boston City
Hospital as a research fellow. Shortly thereafter he was promoted to assistant
director of the laboratory. In 1925, only two years after medical graduation, he was
made Physician in Chief of the 4th (Harvard) Medical Service at the Boston City
Hospital, a position he held until 1939. This early appointment is all the more
surprising since he was a foreigner in a tight Boston medical community. During the
fourteen years he spent at the Boston City Hospital, he was promoted from the rank
of Assistant in Medicine to Associate Professor of Medicine at Harvard. In 1939,
after Dr. Henry Asbury Christian retired as the first Chief of Medicine at the Peter
Bent Brigham Hospital, Weiss was appointed Hersey Professor of Theory and
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Practice of Physic and Physician in Chief of the Brigham. He continued in this
position until his sudden death from a ruptured aneurysm of the Circle ofWillis in
1943, at which time he was. only 43 years old.
Weiss represented the new type ofacademic physician, trained in the basic sciences
of physiology and biochemistry, and actively engaged in attempting to convert
clinical practice into a scientific discipline. In this interest he was not unique, but he
was extraordinarily successful in inspiring his younger colleagues to continue this
endeavor. Like Osler, Weiss was ajoiner of medical societies, having been elected to
the major ones of his period and location, but he was not "clubbable" in that he did
not leave behind him a string of organizations in whose founding he played an
important part. As a scientist he was successful inencouraging the growth ofthe new
discipline of clinical pharmacology in Boston. He described a number of syndromes
and interrelations, including the Mallory-Weiss syndrome and the importance of
chronic pyelonephritis in the pathogenesis of "essential" hypertension. But his
greatest contribution was to the teaching program at Harvard, where his command-
ing physical presence, quick wit, and superb clinicaljudgment made him a leader ofa
group of young men who later assumed positions ofgreat responsibility inAmerican
academic medicine. Among those he inspired were at least a dozen who later became
chairmen of departments of medicine, pathology, or psychiatry in the United States
and England. Moreover, his intellectual grandchildren became one ofthedominating
groups in American medical schools. The extraordinary impact of Weiss and his
students is particularly impressive in view of his brief period of teaching activity in
America-only 17 years! Yet, although his memory is still revered by those who
worked with him, he has generated no such worldwide acclaim as did Osler.
It would be possible to compare many other medical leaders with Osler, but it
seems unlikely that such comparisons would clarify the central question. In the eyes
of posterity, there was only one Osler. Is it possible to understand why this
recognition continues?
In comparing Osler with the two other leaders I have elected to discuss, several
important differences appear. It was certainly to Osler'sadvantage that he lived to an
advanced age. The other two died young and therefore had less time to impress
themselves on the medical history of their times. It is also probably important that
Osler was a leader in several schools. Although he was not the leading internist in
Philadelphia during his stay there, he was active at a time when the Medical School
of the University of Pennsylvania was recognized as being among the best in the
country. He impressed his colleagues there with the quality of his teaching and
developed the pedagogic principles which he would later apply at Johns Hopkins.
After his great success at Hopkins, he moved to Oxford, which increased his
influence on the international scene and confirmed his glamor in American eyes.
Osler's career at Hopkins was successful in many ways [1]. He participated in the
founding of a new medical school dedicated to the most modern principles, which
proved revolutionary in American medical teaching. His success in this arena was
enhanced by the quality ofhiscolleagues in surgery, pathology, and other disciplines.
The fact that he was one of the founders of the Johns Hopkins Medical Institution
undoubtedly gave him cachet; but, although Halsted and Welch shared hiseminence
at the time, their undoubted fame is pale before his. The enthusiastic cheeringsection
which developed at Hopkins certainly contributed to keeping his name in the public
eye.
A third advantage was the success of his textbook, Principles and Practise of
Medicine [8]. It is true that there were othersuch books, and Pepper wrote two ofthe
215more successful ones [6,9]; but Oslers text dominated the field for about 20 years and
still continues in modified form through its descendant, Harvey's textbook [10].
Osler's intense interest in medical organizations also undoubtedly contributed to
the respect with which he was viewed. He founded several clubs which glory in being
his descendants. Although others also participated in founding the Interurban
Clinical Club, the Association ofAmericanPhysicians, the Association ofPhysicians
of Great Britain and Ireland, the Royal Society of Medicine, and others, in each
instance Osler was the initiator. He saw the value of such associations ofphysicians
and engaged the interest of his colleagues in establishing them. They stand as an
enduring monument to his leadership. In addition, Osler was unusual in a time of
bickering and rivalry in American medicine, in attempting to promote harmony and
interchange of ideas. He worked energetically through the American Medical
Association in the United States and the Royal College of Physicians in London to
encourage improvements in the quality ofmedical science, clinical care, and harmony
among the practitioners. All observers agree that he avoided controversy insofar as
possible, but that when an important principle was involved he could carry his point
by persuasion and humor rather than confrontation. Even individuals criticized by
him seem to have accepted his good faith and borne no grudge. Osler tried to avoid
controversy, and was usually successful in defusing it when it could not be prevented.
Unfortunately, this was not the case with Pepper, whose role as a reformer in the
University of Pennsylvania generated great anxiety and resentment among some of
his colleagues.
Throughout his life, Osler lectured and wrote extensively on his philosophy of
medicine. Unfortunately, his musings in this direction were not profound-were,
indeed, rather naive-but they struck a responsive chord among his audience. They
represent a distillation of the ideals of truth, honor, and responsibility in medicine,
expressed in a nineteenth century style which seems soporific today [11]. Yet his
principles continue to be valid, even if his philosophical essays dismay the profes-
sional philosopher. Some of his works-notably the essay "Aequinimitas"-con-
tinue to be honored even though I doubt that they are read. The odor ofsanctity gen-
erated by these ethical essays and by Osler's way of life probably also play a
part in maintaining the feeling of respect in which he continues to be held today.
Finally, throughout his professorial life in the United States and England, Osler
carried on a social life which contributed greatly to the esteem in which he was held.
As a bachelor until rather an advanced age, he remained undistracted from the
pleasure he found in the company of his colleagues and students. His door was
always open and his library was available to interested colleagues at all stages of
development. Later, when he married, his wife enjoyed the company of his students
and encouraged them to use the Osler home as a sort ofclub[12]. Indeed, his home in
Oxford was turned into a club house for American students at that university after
his death. The combination of his glamor and hospitality made an impression which
shines through the memoirs which have been written about him and clearly
influenced many who kept his memory alive.
In spite of these objective considerations, it is difficult for me to understand the
reverence he inspired and the prolonged recognition which has beengiven to him. No
single facet of his character or activities was unique. His contributions to objective
medical science were modest. His leadership in medical education was no more
impressive than that of many others. After recognizing these limitations, one must
still accept his charismatic appeal and admit that his qualifications for immortality
are beyond analysis. I cannot answer the question which inspired this essay, except to
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suggest that there must have been something in the spirit ofthe man which could not
be translated clearly through the many worshipful tributes which have been written
to him throughout the years.
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